CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. MiOF CANDIDATE OR COMMITTEE
01-10—09 Ara-e’ M(‘GW
2.b. IF COMMITTEE, NAME OF CANDIDATE 3.&LECTION DATE
4@0\0‘*&9/ pMC 664'% o4 -14— 09

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

(A2 S, Octherd Kinelo 2 C/L*ablgiaooaow S1¢oy

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. FIC SOUGHT (lnclude district number if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
7. CATEGURY OR REPORT (Check one

] = O O | O
FIRST SECOND RD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
gl (&
DY Dl ~ 3>—04

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. mThis campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  l/iwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Drsclo are Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial

g ale lor for any other nonpolitical purpose as defined by the federal internal revenue code.

ooly  KlidaMieukd] TR0

he idz ' “~date ] sugnatur%fpotmcal treasurer ™ date
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12. SUMMARY
a.  BALANCE ON HAND LAST REPORT ....coooiiiiiiereseiesscasnsc st tesesesssssesassssssnsssssseesssemessme e $ gua i
b.
[
d.

s *6-

f.  TOTALOBLIGATIONS OUTSTANDING hj}!klﬂ:‘] $ =
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SUMMARY PAGE - CANDIDATE ;

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

~ Meloerp FROVgY.05-09 | T 0p-30-09

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .....cceeeeeeeee $ ,1 00&5 !

b. ltemized Contributions (over $100 from each source this period) ......ccoinirneneens 3 '5 S S Q._O_D

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.D.) ccccineiniiinnsnsssnsicnnnns $j q’&SO.b,C
16. LOANS RECEIVED THIS REPORTING PERIOD w.oocevuvieninisssssssssiassens e —— $ .'6
17. INTEREST RECEIVED THIS REPORTING PERIOD ..couueiiissesisssserssssmmsssssssssssssnssssssss s sssmmassssees $ '6
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) cceevricrmmraessssssmsnsnsssssasnssss $ 1&,5 D, UO
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

; -
Total of Expenditures ($100 OF 1eSS €aCh PAYEE) .vocccvrverermsmssnssssssssssssssssssssssssssne $ 9—‘ ka» Ll’._)

b. Itemized Expenditures (Over $100 each payee this period) .......ccemmmensnsssnsnassne: $

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ $
20. LOAN REPAYMENTS MADE THIS PERIOD ...ooovivusrrasmsmmssmsmsssssssssssssssssssssasssssssssssssssss s s s sonssss $ —'e'
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN N iteM 12.C.) crevrrereinirnnnnsrsessessssnnesssens $
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $

b. ltemized in-kind contributions (over $100 from each source this period) .......coceeerenenss $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) ...cueemssesssiniennines $ 9.
23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) JES TP -

b. ltemized Obligations Outstanding (Over $100 €ach) .....cormmuvsiisssiciiimsnmsssmmmnssssssiesss $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o $ ‘e'
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME QF CANDIDATE OR comrcriz\9
2" o FROM: 04 {5440 Oy-20-09
J Amount 00
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 23, N0 S
1)

4. COMPLETE THE APPROPRIATE ITEM

First Name Middle Name

Eﬁam&.‘(}manizalion Bm 9-000

= o3 Ratkery Roee

S FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
Contribution Received For.

[ Primary Election ] General Election

Wunuff (Local Elections Only)

Amount of Contribution

% 300%

" Calloncee * ok

= podidicak

Employer

" Some. ui\des P

Middle Name

Contribution Received For:

j Natmfoia'lizaﬁon Name 7 ) 1

Date of Contribution

03| 02(09

DPn’mary Electon [ General Election

%Runoﬁ (Local Elections Only)

Aggregate This Election

Amount of Contribution
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CmQQ |,: SEEI’}.) Zip Code b

" op detho A soCio Aner

‘Employer
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Date of Contribution

o4|is| 09

Aggregate This Election

First Name rﬁN e Contribution Received For: Amount of Contribution

Aﬂdmss?o ’Q& §-0-36

hﬂunoff (Local Elections Only)

[ Primary Election  [[] General Election
g=
Address P G ] ﬁﬁunoﬁ (Local Elections Only) j 600—"
D UK S03%
City Sae |\ ZipCode Date of Contribution Aggregate This Election
Q la)&"-—hoog\- ™ | 390w
e OUf\ \S [0'1
ployer
First Name—y Mg{w\e trbution Received For. Amount o tribution
\\QQ, : Lg;tr‘

Last Name/Organization Name O Primary Election [ General Election

f500 %

“UaRiepone T

QOccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Camy forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

04| \s(m

Aggregate This Election
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

FROM: 0¢] 3 S|

1. NAMEROF CANDIDATE OR‘COMMI EE
s e ooy
v

3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

TO: R
AL
A50—

First Name Middle Name

T e Tice Tiddwe Xesactodhon

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaling more than $100 from any contributor’

Contribution Received For.

[ Primary Election ] General Election

[Ryunoft (Local Elections Oniy)

Amount of Contribution

Y02

Yo Xc 24,33

Ci ) late ZipCode
3429

Occupation

Employer

First Name

Last Name/Organization Name

Address

Date of Contribution

o \Ou (91

Contribution Received For:

O Primary Election [ General Election

I Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

City State Zip Code

Occupation

Employer

First Name

rme Name

[ Last Name/Organization Name

Date of Contribution

Contribution Received For:

[ Primary Election ~ [] General Election

Aggregate This Election

Amount of Contribution

First Name

Last Name/Organization Name

Address [CJ Runoff (Lecal Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation
I Employer

i3 Primary Election ] General Election

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the fast page of contributions, this amount must be shown in item 15b. of summary.)

Address [ Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

3550 %2

@ _88-1131(Rev. 2/06) _

Rageql/_i of _B;, _

RDA1159.. —



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAMB\OF CAND’IDATE(%R COMMITJEE 2. REPORT COVERING THE PERIOD
L—\N\C L\{\G.. FRON, g }T\O:ng M E:
0
3. TOTAL [TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 iffirst itemized page) n‘ ql 0 ; QL}

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name Purpose of Expenditure Amount of Expenditure

Jrr— .
Last Name/Business NameV FI ‘,l\/\s.

00
Address q g% o

City

First Name Purpose of Expenditure Amount of Expenditure

A ,Ob@)sfe;%& ¥ 2507

Address

City

First Name MU ) MW Purpose of Expenditure
AV

Last Name/Business Name [0 g QQ-A‘V
a
Address b“

Zip Code .}O_U ‘045 K Bq 5/‘99

Amount of Expenditure

City State

Purpose of Expenditure : Amount of Expenditure

HrslNﬁ ! M‘E!}ame l !

Last Name/Business Name O}APG' K\:

N
Addrass A\SS Sd ) r SOQ—-—

City

First Name Middle Name Purpose of Expenditure Amount of Expenditure
“‘T{'S’ff,”."““m“”ai’(\dk X¢i ot P.7(U P oy \5'3%\(‘)@ %330 44
Address

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name w e 9~
< 1! =
Address W V’U_ Q'S’

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward toitem 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

T NAME OF CANDIDATE OR COMMITTEE
i
Mm% WA LRSS

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

FROM:N{N—'hq TO: OH 3510?

Middle Name

Fiml"‘w‘ ! “

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Last Name/BUsiness Name ~

Address

City Zip Code

First Name

Middle Name

e IRV

Address

City W}Qkﬁm _ | _s_tam Zip Code
FirstNag ) Mi@im- d d?

Last Name/Business Name

Address

City State

First "“Ta.ih; LW

L—l——_

Last Name/Business Name

Address

City

First NTMLJM

Last NaI'ne!Busmess Name

Address

City

0 e

Last Name/Business Name

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(i this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

“’""”"f!’ 1393

Purpose of Expenditure Amount of Expenditure

250

Purpose of Expenditure Amount of Expenditure

s 324,39

Purpose of Expenditure

Asy gos

Amount of Expenditure
o >
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Purpose of Expenditure Amount of Expenditure

w
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Purpose of Expenditure
Kiw
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Purpose of Expenditure

Amount of Expenditure

(052

Amount of Expenditure
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@ $5-1129 (Rev. 4/02)

RDA 1159

page 0ot [




ITEMIZIED STATEMENT OF EXPENDITURES — CANDIDATE

ANDRAE’ MCGARY

Gerald Jones
James Taylor
Kim Patrick
Tamika Hudson
Subway
Multi-Quest
Andrae’ McGary
Tamika Hudson
Kim Patrick
Tara Marshall
Blue Orleans Grill
Delta Airlines

Image Printing

04/05/09-06/30/09

Campaign Driver Chattanooga TN $250
Campaign Party DJ Chattanooga TN $600
Campaign Driver Chattanooga TN $145
Campaign Driver Chattanooga TN $145
Campaign Volunteer meals Chattanooga TN $322.28
Campaign Media Services $2,500
Loan Reimbursement $1,000
Campaign Driver Chattanooga TN $120
Campaign Driver Chattanooga TN $105
Campaign Driver Chattanooga TN $115
Campaign Dinner Chattanooga TN $700
Travel Atlanta, GA $506.34
Campaign Handouts Chattanooga $1,021.49

Total $7,530.11
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